
MR.B’S  
VOLLEYBALL CLINIC 

“SKILLS, DRILLS, AND MORE” 
SPONSORED BY THE WATCHUNG RECREATION DEPARTMENT 

 

 
 

Where: Bayberry Elementary School 
For:             Boys/Girls in 4th through 9th grade from the sending district 
When: Thursday Evenings (Specific dates below) 
  March 12th, 19th, 26th 
  April 2nd, 16th, 23rd   
Time:  6:00 PM TO 8:30 PM 
Fee:  $200 (6 TOTAL SESSIONS) 
 
Campers will spend a majority of their time improving their skills through various 
drills and skill oriented games.  Skills to be covered include the forearm pass, 
overhand serve, setting, hitting, free balls, and back row attack.  Campers will also 
be introduced to serve receive, offensive/defensive strategies, and individual 
positions.  Game opportunities will also play a major role in this camp. This clinic 
is designed for those interested in eventually trying out for a school team or for 
individuals who just want to improve their overall skills and knowledge of the 
game.  
 

Camp Director:  Matt Buglovsky—WHRHS Men’s and Women’s Freshman 
Volleyball Coach 

Coaches:  Current players (Boys/Girls) on the WHRHS Volleyball Team 

 

REGISTRATION TO BE FILLED OUT ON BACK 



CLINIC REGISTRATION 

 
 
Name______________________________________________________________ 
 
 
Emergency Contact___________________________________________________ 
 
 
Address____________________________________________________________ 
 
 
Email ______________________________________________________________ 
 

CHECKS PAYABLE TO WATCHUNG RECREATION. EMAIL  

MR. B AT MRBSSPORTSCAMPS@YAHOO.COM TO LET HIM 

KNOW YOU PLAN ON ATTENDING OR WITH ANY 

QUESTIONS. PLEASE BRING THE REGISTRATION/PAYMENT 

WITH YOU ON THE FIRST DAY OF THE CLINIC.  
 

 

Health Certification Statement:  I hereby certify that my son/daughter is in good 
physical health and may participate in all camp athletic activities. 
 
Parents Signature_______________________Date___________ 
 
This permission also constitutes release of liability on the part of the Borough of 

Watchung /Watchung Recreation and Mr. B’s Sports Camps and staff/or any of their 

employees for any accident, injury or any damage or loss incurred during this activity or 

any part of this program.  Furthermore, my signature authorizes the camp staff to act 

using their best judgment in any emergency requiring medical attention. 

 
I hereby give my child permission to participate in this program 

 


